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Artictes of Amendment
to

Articles of lncorporation
of

TIERRA MEXICANA INC

(Name of Corporation ay currently filed with the Fiorida Dept. of State)

PIODHIO 23747

{Ducument Number of Corporation {if known)

Pursuant so the provisions of section 607.1006, Flotida Statutes. 1his Florida Profit Corporatien adopts the fullowing wmendmentis) to

its Articles of Incorporarion:

A, If amending name, enter the new name of the corporation:

The new

o mist be distmguishabte and contuin the word “corporation,” “cumpany, e Cincorparated " ar the abhreviedon "Corp
A professional corporaiion name el coniain the word

el o Col " oor the dexignation "Carp.” Cine” or TCo7
“eharterved " professional association,” or the abbreviation " AL N ’ it
- (A )
: e
B. Enter new principal uflice address, if applicable: - .
(Principal uffice address MUST BE A STREET ADDRESS ) o - .
>
(.. Enter new mailing address, if applicable: o
(Maiting address MAY BE A POST QFFICE BOX) - N
()

D. 1f amending the registered agent and/or registered office address in Fiorida. enter the nume uf the
new registered agent and/or the new registeced office nddress:

Name of Vew Regisierad Agend

(Harida areor adiiney

Ve Registered Office Addreay: . Flonda

£y i 4 indes

New Registered Apent’s Signature, if changing Registered Agent;
[ herohy aveept the appointpent as regisiered agent | am umiliar wit

b connd aecept the oblivations of the position,

e WY
N 7 —

,—/.%r fiere rf New Registered Aot ifchanging
; :

Check il applicable
T3 The amendment(s) isiare being filed pursuant w s, 6070020 (1T (e FS.



{1 amending the Officers and/or Directors, enter the title and name of each officersdirector being removed and title, name. und
address of each Officer and/or Director being added:

cArach additional sheets, if necessary

Picase note the officer-director tide by the first letter of the office title.

Jo- Prosident: U= Viee President. I Treasurer: 5= Secretary! D= Director: TR = Tristes; € = Chairman ar Clerh, CEO - Chivf
Faecative Offiver: CFO -~ Chief F inanciul Qfficer. 1f an officer director olds mory than ane tithe, fist the first leter of cack ufiice held
Prosident, Troasueer, Director wonld be P71,

Changes should be noted in the following manner. Currently John Do is listed av the PST and Mike Jones iy listed as the 8 There ds
a change. Mike Junes feavey the corporation. Selly Smith s named the Uand 8 These should de nowed ay ol Doc, 118 as a g,
ile Jumes, 4 as Remove, angd Sably Smith, SE as an 1kl

Example:
X Change T John Doe
X Remove v Mike Jones
X Add sV Sallv Smith
Type of Action Title Name Address

(Check One)
Vi ADNAN S ABDELMALID 3310 STATE RD, 374
- L]

PLANT CITY, FL 33363 o

[

I Change

Add

_____ Hemove

2y Change

Add

Remove
R Change

Add .

___ Remnve , —

4  Change i o

Add e e e —

Remove

3 _ Change

Add

Remowve

i) Change

Add

Remove



E. Il amending or adding additivnal Articles, enter chanpe(s) here:
(Attach addditioncd sheets, i necessarvl (Be specific

F. If an amendinent provides for an exchange, reclassification, er cungellation of issued shares,

orovisions for implementing the amendment if not contzined in the amendment itself:
if not applicable, indicate N1




1t other than the

The date of each amendment(s} adoeptien:
date this decument was signed.

Fifective date il applicable:
fne more than 90 duvs after amendment fite dates
Note: If the date inseried in this block does not meet the applicable statwtory filing requirements. this date will not be fisted as the

document’s effective date on the Depantment of State’s secords.

Adoption of Amendment(s) (CHECK ONE)
& The amendmentts) wasfwere adopied by the incorporators, or board of directors without shareholder action and sharcholder
aclion wis not required.
~
_ <
T3 The amendmentt s) wasawere adepted by the sharchalders. The aumber of votes cast for the amendmeni(s o
by the sharcholders waswere sufficient for approval, ’ ‘
(%)
I The amendments) wasawere approved by the sharchalders through vating groups. The jolicwing stutemeni
; . . - T : . o™
srust be separately provided for cach voting group entitled 1o vore sepurately on the amendmme sy :
“The number of votes cast for the amendment(s) wasisere sufficient for approval
L.
by - o
Ch

fvoting group)

Daed A0q /3 262V
T 7

Y AS—
- / =
Signature —-/;r‘z/,'&u)
( By a direcior, president nr}qtﬁ':ﬁntﬁrcr - it directors or officers have not been

. LA . .
selected. by an incorporatyf - if in the hands of a receiver. trusice. or uther count

appoeinted fiduciary by thar fiducianyy

JYer  Hje2

g LR ~ - -
{Tvped or printed name of person signing}

-+

{ Title of person »igning)




